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ABSTRACT 
This paper examines three public sector agencies in the Queensland Government 
which have undergone a series of changes in line with the prescriptions of the new public 
management. Interviews and public documentation from each of the agencies reveals that 
the major driver of change in all three organisations is the dominant ideological 
perspective, derived from public choice theory and aspects of the management literature, 
which favours the introduction of market principles and competition into public sector 
agencies. While the outcomes of change remain uncertain, early indications are that 
efficiency gains have only been achieved through the utilisation of new technologies or 
the shifting of responsibilities to the community sector, rather than as a direct 
consequence of new models of public management. Concerns also exist about the impact 
on quality of service delivery, especially when reforms are introduced in the context of 
inadequate funding of public services. The change process has also created human 
resource management problems associated with cultural and professional opposition to 
public management reform. So while public management reforms have placed pressure 
on organisations to make efficiency gains through innovations in service delivery and the 
utilisation of technology, they have also created some problems in terms of quality of 
service delivery and employee opposition to reform. 
 
Keywords: public sector management, service delivery, reform. 
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INTRODUCTION 
The model of ‘new public management’ that has emerged from the disciplines of 
economics and management has had an enormous impact on service delivery in public 
sector organisations throughout the world (OECD, 1995). Governments and public sector 
managers have sought to drive public sector change towards a model of ‘best practice’ 
derived from the experience of successful private sector organisations. The outcomes of 
the new public management remain uncertain (Domberger and Hall, 1996 cf. Dunsire, 
Harley and Parker, 1991). There is significant disagreement in the literature as to whether 
the new public management results in improved efficiency and quality of service 
delivery. Sceptics raise concerns that traditional public sector responsibilities for 
community building and social justice are being eroded in the pursuit of competition in 
the delivery of public services (Ryan, 1999). 
 
This paper seeks to contribute to an understanding of the nature of the new public 
management in practice, the drivers of change towards new models of public 
management and the outcomes of the change process including the impact on efficiency, 
quality of service delivery and employment. This is achieved through an examination of 
three public sector agencies in the Queensland government which have undergone a 
series of changes in line with the theoretical prescriptions of the new public management. 
While these organisations have implemented a number of changes in pursuit of new 
models of public management, the most influential recent change has concerned the 
introduction of purchaser-provider split arrangements in which the policy making and 
service delivery functions are separated. The paper begins by outlining the major 
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characteristics of the model of new public management and contrasts this model with the 
traditional model of bureaucratic administration. The new public management is then 
discussed in the context of the Queensland public service. Case studies of three 
organisations in the Queensland public service – Queensland Health, Legal Aid 
Queensland and the Public Trust Office – provide a basis for analysing the nature, drivers 
and outcomes of the new public management in an empirical context. 
 
THE NEW PUBLIC MANAGEMENT 
Since the 1970s, there has been an enhanced focus on public sector management reform 
as a result of mounting pressures for government cost cutting in the advanced economies. 
The process of public sector change has been influenced by public choice and 
management theories. Public choice theory has been highly critical of public sector 
organisations and traditional approaches to public administration (Niskanen, 1981). 
Management theories have provided a model of management that is designed to 
overcome the deficiencies of the traditional bureaucratic model of public administration 
by providing a basis for increased productivity and improved efficiency in the delivery of 
public services. New management approaches have been quickly seized upon by 
practitioners as the basis for improving performance in the public sector (Metcalfe and 
Richards, 1992; Osborne and Gaebler, 1992). 
 
One of the defining features of public organisations, which has been a focus of public 
choice critiques of the public sector, is that they are subject to political rather than market 
controls. External controls on private organisations are market controls such as 
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competition, consumer constraints and shareholder interests. Instead, public organisations 
have traditionally been constrained by political authority and political activities (Dahl and 
Lindblom, 1953). Their objectives, structures and processes have often been defined by 
central bureaucratic agencies or constrained by legislation (Blumenthal, 1983; Cole, 
1988). They have been accountable to the public through the political process and have 
been subject to conflicting demands from multiple public interests in the form of social 
movements and interest groups (Hughes, 1994). As a result of these political constraints 
public sector organisations have had blurred objectives and goals and the autonomy of 
public sector managers to pursue organisational goals has been constrained (Day and 
Klein, 1987). In addition, public sector organisations have been motivated less by 
financial considerations than by political considerations (Perry and Rainey, 1988).  
 
It is these characteristics of traditional public organisations that have been the focus of 
public choice theory. Public choice theory has been one of the most influential bodies of 
theory in the reform of traditional public bureaucracies. One of the underlying 
assumptions of public choice theory is that human behaviour is motivated by individual 
self-interest (Mueller, 1989). When this theory is applied to the public sector, it leads to 
the conclusion that administrators in bureaucratic organisations tend to utilise their power 
in the pursuit of their own self-interest rather than in serving the public interest. The self-
serving behaviour of bureaucrats causes them to maximise budgets and programs because 
of the prestige and improved career prospects associated with the growth of their agency 
(Niskanen, 1981). Public choice theory has been used to explain the growth in 
government throughout the post-war period in terms of the self-maximising behaviour of 
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civil servants which is linked bureaucratic expansionism (Cole, 1988). This theoretical 
perspective has had a significant influence over broad attitudes to the public sector. It 
implies that the growth of government has been possible because public organisations are 
free of the competitive constraints of private organisations operating in a market context. 
As a result, public organisations are not rewarded for efficiency and productivity (Lan 
and Rosenbloom, 1992).  
 
Public choice theory has been a significant driver of public sector change (Self, 1993). It 
has resulted in rewards in the public sector being linked to efficiency with the intention 
that this will encourage bureaucrats to engage in efficient and productive administration. 
In addition, increased competition in the delivery of public services and the separation of 
the policy making function from the service delivery function is expected to limit the 
capacity of those engaged in the provision of public service to over-state resource needs 
(Niskanen, 1981; Rhodes, 1991). 
 
Aspects of management theory have suggested that both the efficiency and effectiveness 
of public sector organisations could be improved through the application of management 
techniques that had previously been reserved for private-profit making organisations. 
Osborne and Gaebler (1992) argued in favour of ‘reinventing government’ by separating 
the policy development role from the service delivery role and introducing market 
pressures in relation to the service delivery function. The new public management 
involves a shift in emphasis from rule enforcement and administration to the attainment 
of results through mission statements, performance management and performance based 
 6
rewards (Metcalfe and Richards, 1992; Osborne and Gaebler, 1992; Perry and Kraemer 
1983). Those in support of public management reform have readily embraced Peters and 
Waterman’s In Search of Excellence, which provided a checklist of characteristics of 
successful organisations, which was used as a basis for public sector change (Hughes, 
1994; Osborne and Gaebler, 1992). The mobilisation of an organisation in the pursuit of 
designated ‘ends’ was an important management tool linked to successful organisational 
performance (Peters and Waterman, 1982).  
 
The new model of public management has supported a greater emphasis on outputs and 
outcomes including cost effectiveness. It has involved a reorientation of public sector 
organisations from the exercise of administrative discretion and the administration of 
rules and formal processes to an emphasis on economic goals, competition, 
entrepreneurship and the achievement of results (Bozeman and Straussman, 1990). Public 
sector organisations have been encouraged to develop new control and reward 
mechanisms which are market-based including financial (budgetary) controls, 
performance indicators, performance-based remuneration and enhanced competition 
through privatisation, contracting out and the introduction of internal market models 
(OECD, 1995). 
 
The outcomes of public sector change remain uncertain. Some research has highlighted 
the efficiency and productivity gains associated with the new public management 
(Domberger and Hall, 1996). Other research has suggested that performance is not 
necessarily enhanced by increased competition and improved managerial incentives 
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(Dunsire, Hartley and Parker, 1991) and that there are significant costs in applying 
private sector management techniques to public organisations (Massey, 1993). 
 
THE NEW PUBLIC MANAGEMENT IN QUEENSLAND 
The current research examines public sector organisations in the Australian State of 
Queensland, which have been subject to influence from the theoretical prescriptions of 
new public management. The broader process of public sector reform in Australia is 
associated with the philosophy of the new public management described above (Orchard, 
1998: 20-21). The Queensland Public Sector has undergone a process of massive 
restructuring in the last two decades. This has occurred in part because of the broad 
process of public sector reform in Australia but also because of a change in government 
in Queensland in 1989 which brought the Australian Labor Party (ALP) to power after 32 
years of government by conservative parties. The ALP sought to reform the public sector 
so that it was more responsive to political direction and more in tune with contemporary 
thinking regarding public sector management (Hede, 1993). The conservative nature of 
Queensland politics to that time had meant that the Queensland public sector mirrored 
traditional bureaucratic institutions and adopted traditional approaches to public 
administration (Stevens and Wanna, 1993). In the 1990s, the Queensland government 
sought to introduce changes that had already been achieved at the federal level. This 
included program budgeting, an enhanced focus on outputs rather than inputs, increased 
authority for line managers and the introduction of commercial principles in service 
delivery (Queensland Treasury 1992, 1994, 1997). 
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The current research involved a qualitative study of the nature of the new public 
management in practice and the drivers and outcomes of the new public management in 
three public sector organisations in Queensland – Queensland Health (QH), Legal Aid 
Queensland (LAQ), and the Public Trust Office (PTO). The research involved interviews 
with 39 senior public servants, union and community representatives and qualitative 
analyses of government reports, funding models, corporate plans and annual reports. 
 
The nature of the new public management 
The organisations that make up the study have experienced varying degrees of change in 
recent years in the context of quite different organisational environments. The Public 
Trust Office (PTO) and Legal Aid Queensland (LAQ) provide the starkest contrast of 
organisational environments within which the new public management has emerged. 
Queensland Health has undergone the most extensive process of change of the three 
organisations to date. 
 
Legal Aid Queensland 
LAQ has implemented a significant program of organisational restructuring, including, at 
the time of the research, a planned shift to an internal market model involving a 
purchaser-provider split. This has occurred in the context of a major funding crisis as 
government funding of public legal services has been reduced in recent years. LAQ has 
been encouraged to introduce a purchaser-provider model of service delivery that 
involves a new corporate structure in which the purchaser and provider roles are clarified 
and divided. The purchasing role is to be performed by the Purchasing Group which will 
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be responsible for grants of legal aid to the service providers which are the Legal Practice 
division of LAQ, private providers and Community Legal Centres (CLCs). These 
changes fit within the model of new public management with its emphasis on the 
separation of the policy development and service delivery functions within public sector 
organisations (Osborne and Gaebler, 1992). 
 
LAQ has also introduced a number of customer focused initiatives in order to facilitate 
access to legal aid services. Many of the changes are technology driven. They include the 
use of PC Video Links to provide access to legal services for remote communities and to 
facilitate the provision of advice to prisoners in correctional facilities throughout the 
state. Information Kiosks have been established which utilise touch-screen computer 
technology to enable clients to access information on the law and legal procedure. A call 
centre manned by operators that answer client questions from a computer database has 
been in operation for almost 12 months. These changes are considered to be customer 
focused initiatives and therefore fit within the model of new public management with its 
emphasis on serving customers (Peters, 1998). 
 
The Public Trust Office 
In contrast to LAQ, the PTO has remained partially protected from external pressures to 
move down the model of the new public management, although it has introduced a 
number of important reforms in the delivery of client services. The PTO has been 
relatively insulated from public sector reform processes because it generates funds 
internally and therefore does not rely on grants from consolidated revenue. The PTO does 
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not face a funding crisis and is able to fully fund its community service obligations. 
However, it has introduced a number of changes that are consistent with the new public 
management framework. 
 
Clients Service Standards (CSSs) have been introduced within the organisation in order 
for it to become more externally focused and client aware. The PTO has surveyed clients 
and held focus groups in order to identify client service needs. The results of the 
information gathering exercise have been used to develop CSSs. After CSSs are initially 
developed, there is a launching process within the organisation. The CSSs are 
subsequently monitored, reviewed and adjusted. At the process of review, clients are 
consulted through surveys and focus groups. This helps the organisation determine 
whether there are any problems or gaps in the standards. The CSSs are part of a broader 
process of organisational change in which the PTO is seeking to achieve an attitudinal 
change within the organisation towards a greater client focus. This is consistent with the 
philosophy of the new public management, with its emphasis on client focus and cultural 
cohesion (Peters, 1998; Sinclair, 1991). 
 
Queensland Health 
Queensland Health (QH) has undergone the most extensive process of change of the three 
organisations to date. After a process of restructuring in 1996, Queensland Health 
introduced an internal market model involving a purchaser-provider structure. Service 
agreements have been introduced between Performance Management Branch (purchaser) 
and the District Health Services, which deliver public health services in the districts. 
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Service agreements also exist between Performance Management Branch and non-
government organisations (NGOs) and private sector providers. The main objective of the 
restructuring and the introduction of service agreements has been to ‘more adequately 
link expenditure to program commitments, and lead to improvements in Queensland 
Health’s operational effectiveness and efficiency’ (Queensland Health, 1996: 3).  
 
The service agreements between the purchaser and provider specify the funding provided 
as well as the hospital, community and public health services for which a provider will be 
responsible in return for funding. This process involves a much greater emphasis on 
accountability of expenditure and budget integrity. It involves devolution of 
responsibility to the level of the organisation at which the expenditure takes place. These 
goals are consistent with the philosophy of the new public management and its desire to 
separate the policy and service delivery functions within public sector organisations 
(Osborne and Gaebler, 1992). 
 
An important element of the new public management in Queensland Health is the 
‘Surgery on Time’ initiative launched by Queensland Health on 1 July 1996. This 
program involved increased funding for elective surgery, however, it was based on the 
principle that waiting times should be reduced by increasing hospital throughput. Waiting 
times for elective surgery in Queensland were benchmarked against national standards 
(Queensland Health, 1997a: 16). This program focused on Category 1 patients (defined as 
those whose condition ‘has the potential to deteriorate quickly to an emergency level’) 
and Category 2 patients (defined as those whose condition ‘caused some pain, 
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dysfunction or disability but not likely to deteriorate quickly’) (Minister for Health 1997: 
5). Funding was linked to targets so that funding was reduced if hospitals did not keep the 
number of Category 1 patients waiting for treatment longer than 30 days below the target 
of 5 percent. Funding for Category 2 patients was also dependent on hospitals meeting 
waiting time targets (Queensland Health, 1997b: 43-46). This is consistent with the new 
public management, which focuses on outcomes and has favoured the use of financial 
incentives to achieve efficiency gains (Osborne and Gaebler, 1992).  
 
Drivers of the new public management 
Research on the new public management has drawn attention to the various driving 
forces behind organisational change, particularly the influence of public choice and 
management theories (Kettl, 1997). There is a common set of influences that is driving 
reform throughout the case studies. In all cases there has been pressure from outside the 
agency to adopt alternative forms of service delivery, which involve a greater emphasis 
on competition and performance on commercial principles. External pressure for public 
sector reform exists in part because of the dominant intellectual fashion that emerged 
from the disciplines of economics (public choice) and management that argues that 
markets and quasi-market arrangements create conditions within which efficiency goals 
can best be achieved (Kettl, 1997). The introduction of commercial pressures are 
assumed to drive management and employees to achieve efficiency gains.  
 
This intellectual fashion has had a significant influence on the public sector reform 
process in Australia and the State of Queensland. National competition policy has 
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incorporated many of the philosophies of the new public management, particularly its 
support for the introduction of market principles and enhanced competition in the 
delivery of public services (Domberger and Hall, 1996; Hilmer, 1993). Queensland 
Treasury has picked up on many of the philosophies of the new public management and 
sought to direct agencies within the Queensland public sector to improve efficiency in the 
delivery of public services through the introduction of commercial principles and an 
enhanced client focus (Queensland Treasury 1994, 1997). The influence of these ideas 
was apparent in 1996 when a Queensland Commission of Audit report argued that 
government need not be directly involved in service delivery (Queensland Commission 
of Audit, 1996). According to the report, more efficient and effective service delivery 
could be achieved if the purchaser and provider of services were distinct and 
independent. This would introduce competitive pressures in public agencies whose 
service role would be contestable because of the possibility of utilising alternative 
(private) suppliers.  
 
Because LAQ has faced a funding crisis in recent years, it has been highly vulnerable to 
pressures from Treasury and the Commission of Audit report to adopt reforms along the 
lines of the new public management. Senior Management suggested that Queensland 
Treasury and the broad agenda of public sector reform in Australia were the most 
important drivers of change in LAQ. The influence of these national and international 
trends in public sector reform was also apparent in Queensland Health where 
documentation suggested that the impetus for change came in part from the wide-spread 
change in the management of health service delivery in other States of Australia and 
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internationally (Queensland Health, 1996: 3). In the Public Trust Office, the introduction 
of Client Service Standards was a response to a Treasury directive to develop an 
improved client focus (Queensland Treasury, 1997).  
 
Outcomes of the new public management 
The literature on the new public management remains inconclusive as to the impact of 
new management principles and associated competition reforms on efficiency, quality of 
service delivery and employment (Domberger and Hall, 1996, cf. Dunsire, Harley and 
Parker, 1991).  
 
Efficiency 
It is in LAQ and QH rather than the PTO that changes have been introduced with the 
intention of improving efficiency. However, most of the changes at LAQ have been 
introduced so recently that they are difficult to assess in terms of efficiency gains. There 
is reason to expect that the technological initiatives introduced will enable LAQ to 
deliver services to a larger number of people at a reduced cost than in-person service and 
case work. These technological improvements also have the potential to reduce 
administrative costs associated with service delivery. The effect of the introduction of 
purchaser-provider arrangements on efficiency is less clear. While there seems that there 
is some room to improve on administrative costs associated with service delivery, this 
seems to have been addressed through the technological initiatives, which were in place 
before the introduction of the purchaser-provider arrangements. It therefore appears that 
efficiency gains have arisen from the utilisation of technology rather than the influence of 
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new models of public management. However, pressures for efficiency gains have been 
one of the driving forces behind the rapid utilisation of new technologies.  
 
The major efficiency gains associated with the new public management in Queensland 
Health have arisen from the reforms in surgery which have been linked to the goal of 
reducing the waiting times for elective procedures by increasing the throughput of 
patients within the hospital system (Queensland Health, 1997a: 14). The major focus of 
the ‘Surgery on Time’ program in 1996/1997 was the urgent Category One patients 
whose waiting time beyond clinically appropriate times was reduced from 49 percent to 
3.6 percent by 1 May 1997 (Minister for Health, 1997: 5; Queensland Health, 1997a: 16). 
Significant progress has been made in this area, especially in relation to Category 1 
patients, although there remains significant room for progress in relation to Category 2 
and Category 3 patients. Some within the organisation expressed the view that improved 
outcomes were achieved because clear targets had been set and funding was linked to 
performance in relation to those targets. Increased throughput occurred in part because of 
the increase in the number of day only admissions and reductions in the average length of 
stay per admission (Queensland Health, 1997a: 12-13). 
 
The Surgery on Time project has been successful in reducing waiting times for elective 
surgery but one of the consequences is that some of the burden for health care has shifted 
from hospital services to community health services, whether provided by Queensland 
Health or by NGOs. Queensland Health has redefined the ‘core business’ of hospitals and 
as a consequence there is a need for increased delivery of services outside the hospital 
 16
environment. Efficiency gains from the ‘Surgery on Time’ project must therefore be 
evaluated against the increased pressure that is being placed on community health 
services. 
 
Quality 
Concerns about the quality of service delivery were raised in the context of all three case 
studies. Many of the technological initiatives introduced by LAQ will invariably improve 
the quality of services to legal aid clients in the future, particularly in terms of access to 
services in regional locations. The impact of these improvements on client satisfaction 
has yet to be measured because they are so recent. These initiatives have the benefit of 
improving services as well as reducing costs in the delivery of services. However, these 
changes are not a direct result of the new public management framework. They are 
instead technologically driven initiatives and changes that have been implemented by 
LAQ as part of its mission to improve access to services.  
 
Surveys conducted by LAQ to measure client satisfaction show a high level of 
satisfaction with legal services, indicating client satisfaction with the quality of service 
delivery. In 1997, of 1083 respondents to a legal aid survey (response rate 68%), 81% of 
clients rated services as ‘excellent’ or ‘very good’ (Legal Aid Commission of Qld, 1997). 
It therefore seems that there is currently a high level of client satisfaction with the quality 
of legal aid services and there is potential for enhanced service provision as a result of 
recent technological initiatives in service delivery adopted by LAQ.  
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However, some concern was raised within the organisation that the implementation of 
new models of service delivery (purchaser-provider arrangements) combined with 
growing funding pressures have the potential to negatively impact on the quality of 
service delivery. One member of senior management suggested that there was significant 
concern within the Legal Practice Division (provider) about the employment 
consequences of any future decision to open up in-house legal aid provision to 
competition with private suppliers. It was suggested that staff was very concerned about 
the need for efficiency and on occasions were spending less time with clients than they 
had previously. Other members of Senior Management indicated that legal practitioners 
and staff did not take into account cost considerations in the delivery of services. There is 
therefore conflicting evidence as to the impact of the changes on the quality of service 
delivery in LAQ. 
 
The reforms introduced by the PTO in recent years are directed towards improving client 
focus within the organisation. Senior Management indicated that these changes have 
improved the quality of service within the organisation. It is difficult to obtain objective 
measures of client satisfaction in the PTO, particularly in the area of Protective 
Management where many clients do not have the capacity to make independent or 
reliable judgements because of intellectual disabilities. However, Senior Management has 
reported that the Public Trust Office has made a significant effort to obtain feedback from 
clients, through surveys and workgroups, and to incorporate their responses by improving 
Client Service Standards. 
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In QH, there is some concern that the current background pressure to reduce the length of 
stay for patients in hospitals is taking placing in the context of poorly coordinated and 
underdeveloped community health services which is impacting on the quality of overall 
health service delivery. There is significant room for improvement in the coordination of 
health services between the hospital and community sector. Greater coordination between 
hospitals and the community is also necessary for improved quality of health service 
delivery. This has become a major concern because the success of the ‘Surgery on Time’ 
project is resulting in a much greater need for adequate funding and effective 
coordination and delivery of community health services.  
 
There is a further concern that the quality of health services provided by NGOs will be 
affected by changes associated with the new public management. NGOs will be 
prevented from carrying out some of their current activities as a consequence of changes 
in funding arrangements. The non-government sector is concerned that their advocacy, 
research, health education and health promotion activities will be constrained. 
Queensland Health intends to selectively fund components of the current range of 
services provided by NGOs in the community. 
 
Employment 
The broad trend involving the introduction of public management reforms including 
quasi-market structures within the public sector is based on the view that staff will be 
driven to make efficiency gains if pressured to perform in an environment of cost 
competitiveness and an increased focus on outcomes (Osborne and Gaebler, 1992). This 
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creates a number of human resource management problems because there is often cultural 
and professional hostility towards the marketisation of public health services (Sinclair, 
1991).  
 
These issues are very important in the context of QH because of the social character of 
the service provided. Many within the organisation remain opposed to arrangements that 
seek to drive change through commercial pressures. In particular, many health care 
professionals prioritise social justice commitments and believe that good public health 
care depends on the subordination of funding considerations to broader social 
considerations. Clinicians are insistent that funding models do not influence their 
behaviour and should never be allowed to do so.  
 
Because some of the important changes in QH have focused on hospitals and surgery in 
particular, this project examined HRM issues in relation to Nurses and Doctors, although 
health service delivery goes well beyond the activities of these two groups. Doctors in 
QH do not work differently as a consequence of the introduction of alternative forms of 
service delivery under the rubric of the new public management. Medical practitioners 
automatically ration services on the basis of medical needs, but it was reported that they 
do not base medical decisions on funding considerations. It was reported that the medical 
profession was committed to the principle of care before cost and was convinced that it 
would be extremely detrimental to health care services if funding imperatives drove 
clinical decisions. Doctors appear to have little knowledge of new structures of service 
delivery or other aspects of the new public management and their behaviour has not been 
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altered by recent changes, although it was reported that Doctors are continually aware of 
funding constraints. 
 
In the context of funding pressures, some experimentation with the increase of Nurses’ 
workloads has occurred in order to determine whether it is possible for Nurses to operate 
more efficiently. In one case it was reported this resulted in increased nurses’ injuries, 
more complaints and reduced patient satisfaction and the hospital responded by returning 
workloads to their original level. It was reported that nursing staff has very little 
understanding of restructuring within QH although they are increasingly aware of costing 
and funding constraints. It was reported that Nurses were aware of pressures to discharge 
patients because of the high demand for beds. 
 
Overall, apart from senior management, there was little awareness within the organisation 
of changes in funding arrangements or models of service delivery. The behaviour of 
clinicians was not affected by changes in funding arrangements and there was strong 
resistance to the suggestion that clinical standard might be compromised by funding 
considerations.  
 
Within the organisation more broadly, there appears to be a strong divide between those 
that support and those that oppose the introduction of purchaser-provider arrangements 
and funding arrangements that are linked to outcomes, such as the ‘Surgery on Time’ 
project. Those who support the changes are in some cases driven by the view that change 
is needed to improve the provision of health care in Queensland. Some are driven by an 
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underlying hostility to government and a belief in the superiority of market arrangements 
over traditional models of public sector service delivery which are linked to social justice 
concerns.  
 
There are therefore two major HRM issues associated with changes in funding 
arrangements and the model of service delivery in QH. The first concerns the resistance 
within the organisation, both at an administrative and clinical level, to market driven 
reforms. Second is the lack of awareness of the nature and purpose of change beyond the 
level of senior management.  
 
Important employment issues were also raised in the context of LAQ. Senior 
Management reported a strong social justice commitment amongst staff at LAQ. It was 
indicated that many practitioners chose to work for LAQ under conditions that were not 
as attractive as those prevailing in the private sector. Some disillusionment amongst staff 
as a consequence of recent funding pressures was reported. Staff had indicated to Senior 
Management that they felt their role was to provide legal services to those who could not 
afford them but they felt they were being forced to deny legal services to deserving 
clients. Staff had also suffered anxiety and stress as a consequence of funding pressures 
and change initiatives. However, staff surveys indicated that 69% of staff were satisfied 
with their job (Legal Aid Commission of Queensland, 1997: 19). 
 
Similar employment issues were raised in the context of the PTO. The PTO attracts staff 
with a clear sense of social responsibility. Senior management indicated that staff who 
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stay with the PTO do so because they are committed to the important social justice role of 
the organisation and are willing to accept conditions of employment that might be 
inferior to opportunities that lie elsewhere. In the 1997 Annual Report of the 
organisation, the Public Trustee captured that sentiment: 
 
I am constantly encouraged by the large number of staff who, in the best 
traditions of the public service and without thought of thanks or 
acknowledgments, choose to make a difference by going far beyond the call of 
duty to safeguard the welfare of our clients and provide great client service 
(Public Trust Office, 1997). 
 
Staff in the PTO emphasise the importance of subordinating funding considerations to the 
quality of service delivery.  
 
CONCLUSIONS 
The three agencies that formed part of this research have each been influenced by a broad 
process of public sector change along the lines of the new public management. The 
philosophies of the new public management, derived from both public choice and 
management theory, are having a significant impact on public sector agencies, 
particularly in the area of service delivery. The major driver of change in all three 
organisations is the dominant ideological perspective, which argues that competition 
pressures create the conditions for more efficient and productive service delivery within 
public sector agencies. 
 
These three case studies show that it will be some time before the full outcomes of the 
new public management become clear. The impact of change on efficiency in the three 
agencies is ambiguous. Where there have been gains, they appear to be a result of 
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improved utilisation of technology or as a consequence of public sector agencies shifting 
the burden of service delivery to the community sector. In LAQ it was the utilisation of 
computer technology associated with call centres and PC video links that enabled an 
increased number of clients to be serviced at a reduced cost. In QH efficiency gains 
associated with increased hospital throughput resulted in an increased burden of health 
care delivery in the community sector. 
 
In some agencies there were concerns raised that public sector change had impacted 
poorly on the quality of service delivery. In LAQ public sector change appeared to have 
resulted in an erosion of the quality of service delivery, however, this was more a result 
of funding cuts rather than particular approaches to service delivery. Case analysis in 
LAQ leads to the conclusion that when competition reforms are introduced in the context 
of declining funding, they lead to erosion in the quality of service delivery. Further, in 
QH, public management reforms had increased the burden of health care delivery in the 
community sector, which was tightly funded, raising concerns about the capacity of the 
NGOs to provide quality health service delivery. 
 
Finally, in all three agencies, public management reforms had raised significant human 
resource management problems as there was significant cultural and professional 
opposition to public management reform in all three agencies. In QH doctors and lawyers 
were particularly critical of any changes which might pressure them to make decisions 
based on funding rather than professional considerations. In all three agencies, there was 
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a clear divide between those managers who supported public management reforms and 
those who maintained their support for traditional approaches to public administration. 
 
Two major lessons can be drawn from the three case studies. First, public management 
reforms have placed pressures on organisations to adopt innovative approaches to service 
delivery, particularly through the utilisation of the most advanced technologies, which 
have been associated with efficiency gains. However, the second major lesson to be 
drawn from the three case studies is that when public management reforms are introduced 
in the context of significant funding pressures, concerns about the quality of services and 
the impact of change on employees will emerge. These results indicate that while the new 
public management framework may have something to offer in addressing the rigidity of 
traditional approaches to public administration, its impact in an era of public sector cut 
backs is on the whole detrimental both to the quality of public service delivery and also to 
the quality of employment in the public sector.  
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